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Number of Chents/Patlents/Consu ers Seen Und' 'phcat’ ount of ‘those 51gned in or formally
reglstered for treatment. ients/patients seen refers to 1 ' ) 1
admission to treatment (or are referred to treatment) at the
eligible (through funds from State or local government support, insurance, or self pay) and do not have
excluding conditions (e.g., precluded from facility by extensive health care needs or t/ze mdlwdual needs care
vastly beyond the level of care provzded by the facility) A

Treatment: Substance abuse treatment isan orgamzed array of services and interventions with a primary
focus on caring for substance abuse disorders. For the Treatment Episode Data Set, the Center for Substance
Abuse Treatment deﬁnes»treatment to 1nclude the following general categories: hospital, short- and long-term
residential and outpatlen : Mental health treatment is an anized array of ervrees and ntelven‘uons with a
primary focus on treating mental diso rders 'whether providing acute stabili tre :
programs may exist in a variety of settin gs, such as trad '_11 out},atlent mental health centers (e g outpatrent
clinics and psychosocial rehabilitation programs) or more intensive inpatient treatment units. [DOES THIS
REFER TO TRADITIONAL SPLIT TX?]

Program: Currently, substance abuse treatment programs use the Serwce Delivery Unit (SDU) as their

program definition for the National Survey of Substance buse Treatment Services. Mental health treatment
programs use facility or orgamzanon in reporting for urvey of Mental Health ( 'tlons Genera_l
Hospital Mental Health Services, and Managed Behaviora _Health Care Organi -

Organization: An entity that provides ﬁlental'health service s} »1n -two or three service settin gs (mpatlent
residential, or outpatient) and is not classified as a psychiatri general hc spltal
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Assessment: An assessment consists of gathe'ring ) , it
enables the provider to establish the presence or absence of a co- occurring dlsorder determlne the client’s
readiness for change; identify client strengths or problem areas that may affect the processes of treatment and

recovery, and engage a person in the development of n
‘assessment is to estabhsh (or rule out) the existence of a

clinical dlsorde 0 SC:VICC need

he purpose of the
and to work Wlth the

client to develop a treatment and service plan Although a dlagnOS1s is often an outcome of an assessment, a

formal diagnosis 1s NOT requlred to meet the definition
rules out) the existence of some mental health or substance
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! may involve chnlcal mterv1ews admlmstratlon of standardlzed mstruments
and/or review of existing information. For instance, if reasonably cunent and credible assessment mfonnatlon 18
avalilable at the time of program entry, the (full) process need not be 1epc’1ted There are two essential clements for
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‘ Collaboratlon Collaboratlon is a more formal process of sharmg respon51b111ty for neatmg a person w1th
co-occurring conditions, iwolvmg regular and planned communication, sharmg of progress reports, or
memoranda of agreement. In a collaborative relatlonshlp, different disorders are treated by different
providers, the roles and responsibilities of the providers are clear, and the responsibilities of all providers

include formal and planned communlcatlon with other providers. The threshold for “collaboration
1 nal agreenents and/or e\pectanons for co;ztmuzng contact

o3

relative to cansultatlon is the existence o /
between providers. [RE F RS TO E XTi ERNAL PRO VIDERS 9]
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Integratxon Integrauon

2

cqu1res the partlclpatlon )f substance abuse and mental health services

providers in the development of a single treatment plan addressmg both sets of condltlons and the
continuing formal interaction and cooperation of these providers in the ongomg reassessment and
treatment of the client. The threshold for “integration” relative to “collaboration’ is the shared

responsibility for the development and implementation of a treatment plan that addr
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SCREENING, ASSESSMENT, AND TREATMENT

What type of services does this program/SDU/facility/organization provide? [Mark X to one only]
O Mental Health
O Substance Abuse
[J Integrated Mental Health and Substance Abuse Co-occurring Program

NOTE: Please include only clients that enter your facility/organization in the upcoming period (e.c., two
months between xxx and yyy 2006)

A. Number of clients/patients/consumers seen by your progr am/famhty/orgamzatlon
from {date X} to {months from date X} [INC 2

SCREENING

Screened for both mental and substance use disorders

B1. Number of these clients/patients/consumers who screened positive for both mental and
substance use disorders (i.e. screened positive for co-occurring disorders).

B2. Number who screened positive for a mental disorder and negative for a substance use
disorder.

B3. Number who screened positive for a substance use disorder and negative for mental
disorder.

B4. Number who screened negative for both mental and substance use disorders.

Screened only for a substance use disorder: no screen for a mental disorder
[THIS WOULD BE ‘0’ FOR US.]

C. Number of clients/patients/consumers screened only for a substance abuse disorder.
Cl. Number with pesitive screen for a substance use disorder.
C2. Number with negative screen for a substance use disorder.

Screened only for a mental disorder; no screen for a substance use disorder [THIS WOULD BE 0°.]

D. Number of clients/patients/consumers screened only for a mental disorder.



D1. Number with positive screen for a mental disorder.

D2. Number with negative screen for a mental disorder.

Not screened for either type of disorder [THIS WOULD BE ¢0’]

E. Number of clients/patients/consumers not screened for either substance use or mental disorders.

El. Number of clients/patients/consumers reported in item E who were directly assessed for both
mental and substance use disorders.

E2. Number of clients/patients/consumers reported in item E who were directly assessed for a
mental disorder but not for a substance use disorder.

E3. Number of clients/patients/consumers reported in item E who were directly assessed for a
substance use disorder but not for a mental disorder.

E4. Number of clients/patients/consumers reported in item E who were not directly assessed for
either substance use or mental disorders. [DOES THIS MEAN PEOPLE THAT WERE
REFERRED BUT NEVER SEEN?]

ASSESSMENT

F. Total number of clients/patients/consumers assessed for both mental disorder and substance
use disorder. [NOTE: Include all persons assessed for both disorders, whether or not they were
screened.] [THIS WOULD BE EVERYONE.]

F1. Number with positive assessments for both.

F2. Number with positive assessment for mental disorder and negative assessment for
substance use disorder.

F3. Number with positive assessment for substance use disorder and negative assessment for
mental disorder.

F4. Number with negative assessments for both.
G. Total number of clients/patients/consumers assessed for a mental disorder but not for a

substance use disorder. [NOTE: Include all persons assessed for a mental disorder, whether
or not they were screened.] [‘0’]

Gl. Number with positive assessments for mental disorder.
QG2. Number with negative assessments for mental disorder.
H. Total number of clients/patients/consumers assessed for a substance use disorder but not for a

mental disorder. [NOTE: Include all persons assessed for a substance use disorder, whether or
not they were screened.] [‘0°]



Hl1. Number with positive assessments for substance use disorder.
H2. Number with negative assessments for substance use disorder.

L. Number of clients/patients/consumers not assessed for either a mental or a substance use disorder.

HAVE CO-OCCURRING DISORDER

J. Number of clients/patients/consumers determined to have co-occurring disorder through a formal
process of assessment. [THIS WOULD DEPEND ON A QUERY.]

K. Number of clients/patients/consumers determined to have co-occurring disorder through
processes not meeting the threshold definition of assessment. [SCREENING ONLY?]

L. Number of clients/patients/consumers determined not to have co-occurring disorder.
TREATMENT
M. Number of clients/patients/consumers admitted to treatment at your program for co-occurring
disorder.
MI1. Number of clients/patients/consumers treated for co-occurring disorder with minimal
coordination
M2. Number of clients/patients/consumers treated for co-occurring disorder with with
consultation
M3. Number of clients/patients/consumers treated for co-occurring disorder in collaborative
manner
M4. Number of clients/patients/consumers treated for co-occurring disorder in integrated
manner
N. Number of clients/patients/consumers who were not treated at your program because they had co-

occurring disorders.



\ POLICIES ON SCREENING, ASSESSMENT, REFERRAL AND TREATMENT .

| ~ INSTRUCTIONS | i
In answering the following questions, use the accompanying definitions. Note that some definitions have
minimum essential elements, in which case all elements must apply to your program for a “‘yes’’ answer.
The questions focus on a program’s policy or intent, and recognize that any policy is unlikely to be
implemented with all c,l,iehfts‘é, If none of the options precisely matches your pngram’bs:"p'refic_:‘tic':é,-‘pic‘k'the ,
one best answer that most closely describes your program. ‘ R

For the purposes of this questionnaire, the terms “screening” and “assessment” apply specifically to the
Jacquisition and use of information intended to determine the presence or absence of co-occurring
substance abuse and mental disorders. The processes of screening and assessment are viewed as points

along a continuum of information about persons. receiving services HfoF subéténée‘i'_fabus’d or mental

' disorders or both. Screenmg and assessment are points along the continuum. ‘Some programs may
engage in information processes that do not fully meet the minimum definition of “screening,” and others

- may exceed the minimum requirements For tassessment” LT '
— ——[THIS SECTION WOULDNT BE A PROBLEM ]

1. SCREENING AND ASSESSMENT

A. Does your program/facility/organization have a written policy/procedu

screened for the possible existence of a co-occurring disorder? f /
R 'Vf ?yk

equiring all clients to be
Vy('?&”“‘é\

cspany

O Yes (answer item Al and skip item B)
O No (skip item Al and answer item B)

Al. Does your program/facility/organization have a written policy/procedure requiring assessment
of all clients whose screening suggests the existence of a co-occurring disorder? [YES SOP.]

[0 Yes (skip item B and answer item C)
[] No (skip item B and answer item C)

B. Does your program/facility/organization have a written policy/procedure requiring all clients to be
assessed for the presence of a co-occurring disorder? YES, IF SEEN FOR INTAKE.]

1 Yes
[0 No

C. (Answer this question regardless of the answers to questions A, Al, and B)
Which statement best describes the typical way assessments are conducted by your program?

[Check “b” or “c” only if all minimum elements of the definition of assessment apply to your program,
otherwise answer “a.”’]

a. [] We do not conduct assessments

b. [1 Assessments are conducted by a member of our program staff (include persons contracted to
assess clients/patients) [THIS ONE.]

c. [0 We refer out for assessments



2. TREATMENT AND REFERRAL

A. Does your program/facility/organization have a written policy/procedure governing disposition of
persons who have a co-occurring disorder? [THE CHARTER]

[ Yes
[] No (skip to item C)

B. Which option best describes how your program typically operates?

We do not typically serve persons known to have co-occurring disorders

We treat mental disorders only

We treat substance abuse disorders only

We treat both mental disorders and substance abuse disorders within our program

We treat mental disorders within our program and refer the person for substance abuse

oo op
ooood

treatment

f. [ We treat substance abuse disorders within our program and refer the person for mental
disorder treatment

C. What type of services are persons with co-occurring conditions most likely to receive from your
program/facility/organization?

No contact

Minimal Coordination
Consultation
Collaboration
Integration
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